SUBMIT: COMPLETED b_uuu._nb.n_oz ._.bx
STATEMENT AND FEETO: APPLICATION FOR PERMIT ENTERER hermit #:
Bayfield no::_E BAYFIELD COUNTY, WISCONSIN S ]
.”.m_m:q:zm and Noz_:m Umvm; A el it - Kum;m".
1 Um,mm.,nm p {Réteivad) Amount _u.mmn_p
” .Qamu.m.wwwmawm :
INSTRUCTIONS: No permits will be fssusd until all fees are paid. Refund:

Checks are made payable ta: Bayfield County Zoning Department.
D0 WOT START CONSTRUCTION UNTH ALL PTRAITS HAVE BEEN ISSUED 7O APPLICANT.

TYPE OF PERMIT REQUESTED= | [0 'LAND USE' [} SANITARY I PRIVY . [): CONDITIONALUSE

°01 'SPECIALUSE. . [ B.OAY ' OTHER .-

Owner’'s Name: Mailing Address: ) n_n<\m»mﬂm\N_n Telephone:

p— I
wz el @QZ,E Fere | Do bo¥X %32 WASHBVAN AT /5441 [ NS-373¢125
Addrass of Property: ) City/State/Zip: Celi Phone:
7080 N. MAN oTREET | Row RIVER /W) / 54847
Contractor: . B Contractor Phone: Plumber: Plumber Phone:

P KA ConNSTRULT ot 945, 6890859
Authorized Agent: (Persan Signing Application on behalf of Gwner(s]) Agent Phone: bwﬁm..; _m_m_,_v_m:m anﬂwwm {include City/State/Zip): Written Authorization
) I o pa Attached
M M e 115-373 61 25| 0 qniovin, Wi S48 Mves [ Na
BROIECT = PN (23 digits) Recorded Document: {i.e. Property Ownership)
“LOCATION Legat Deseription: (Use Tax Statement) 04- Volume @Nv Page{s) ﬁm
= | Gov't Lot Lot(s) CSvt Vol &P .| Lot{s}No. Block(s) No. Subdivision:
m(rw m,,\d 4 | Gov'tlo | ot(s o age | ot{s} No ock(s) No ubdivision

Section Q@  Township A.M N, Range Omw w Town of; JXO_.\/ NL Ve, Lot Size _pnﬂmmM lﬂm

S [11s Property/Land su.::mm 300 feet mﬂ River, Stream fincl. Intermittert) | Distance Structure is from Shoreline : Is Property in Are Wetlands
1 shorei : _.._. | Creekor Landward side of Floodplain? If ves-——coniinue — feet Floodplain Zone? Present?
O Shorefand —.p!
. O Is Property/tand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : X Yes [1Yes
. If yes--continue —P feet [INe 0 No
21 Nori-Shoreland

Value at Time. ) . ;
i e el L # o What Type o .
o MJJHMM_Q:. | R Project L ..Q:M.MH w“mmgn 1o ........cmm Loy of g .”.”........m.mém«\mm:x“ﬂ\ System Water :
donated time & . . R bedrooms | Is on the property?
= New Construction P1-Story E-Seasonal C1 T Municipal/City 21 City
: T] Addition/Alteration | C 1-Story+Loft | L YearRound | O 2 0 (New) Sanitary SpecifyType: | [ Well
v @@ OGO O Conversion C 2-Story 5 i3 _m\w‘mﬂ:#mé {Exists) mvmn_éénm“l..mi 18T i
IIlIT O Relocate (existingbldgy | T Basement O O Privy (Pit} or . iVaulted (min 200 galion)
[ Run a Business on = No Basement E-TNone [ Portable (w/service contract)
Property [ Foundation C Compost Toilet
0 ] [ None
Existing Structure: {if permit being applied for is relevant to it Lengih: Width: Height:
Proposed Construction: Length: Width: Height:
Proposed Use . v Proposed Structure Dimensions .| - Square
. 77 Footage
, O Principal Structure (first structure on property) { X }
, i Residence (i.e. cabin, hunting shack, etc.) { X }
| with Loft { X )
[C Residential Use with a Porch { X )
with (2™} Parch ( X )
with a Deck { X )
with (2"°) Deck ( X )
| ] Commercial Use with Attached Garage { X )
| a Bunkhouse w/ (0 sanitary, ar L. sleeping qguarters, or 1 cooking & food prep facilities) { X }
0 | Mobile Home [manufactured date) { X )
B . O Addition/Alteration (specify) { X H
Municipal Use ] \\knn\mmmo_é Building  (specify} { X )
@ | Accessory BuildingAdetitiermfAtterationtspecify) Bre e { ﬁwwhw X %N_‘» ) ﬁ..x G
Rec'd for lssuanc d
Z@% 17 Nmmmm ]| Special Use: {explain} ( X }
3 ] | Conditional Use: (expiain} { X }
|| Other: (explain) { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information) has been examined by me {us) and ta the best of my (our) knawiedge and befief it is true, carrect and complete. | (we) acknowledge that | (we}

am {are) responsible for the detail and accuracy of alt infarmation | (we) am {are) providing and that it be relied upon by Bayfield County in detarmining whether to issue a permit. | {we} further accept liabiTity which
may be a result of Bayfield County relying on this informatien | (we) am (are) providing in or with this application. | (we) consent to county om_Qm_w n:mnmmn_ with administering county crdinances 1o have access to the
ahove described property at any reasonable time for the purpose of inspection.

Owner(s): Date

{if there are Muitiple Owners listed on the Deed All Owners must sign of letterls) of authorization must accompany this appilcation}

Authorized Agent: %/\/\%r\f\f\— 7 i bate & m _FDP ’. HN—.I

L4
{If you are signing or\mm:mm of the owner{s} a mmﬂmmv\o&:o«mwaou miust accompany this application)

Address to send permit “_V@ mgdﬁ ﬁ VUNJ E nﬁ\mg ~J &.5_ CC_W \V\)-w Wwﬂr / Copy &mﬁﬂmﬂm:w/\

If you recently purchased the property send your Rerorded Desd

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




whaty

Proposed Construction !

North (N} on Plot Plan o
{*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

: how: (*) Wetl {W); (*} Septic Tank (3T); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

“Show any (*¥) (*) Lake; {*) River; (*) Stream/Creek; or {*) Pend

Show any (*): {*) Wetlands; or (*) Slopes over 20%

Se-e atrallad

Please complate (1] — {7} above (prior to continuing)

{8) Setbacks: {measured to the closest peint}

' Setback from the Centerline of Platted Road i O L. bl Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way 1A . L] Feet Setback from the River, Stream, Creek A Feet
Sethack from the Bank or Bluff N E Feet
Setback from the North Lot Line i ilf.%G  Feet A
Setback from the South Lot Line \*q\w. Aw Feet Setback from Wetland \C‘El Feet
Setback from the West Lot Line " 172 {,y Feet |27 20% Slope Area on property [Yes ,_ﬁ No
Setback from the East Lot Line Ak, “1%  Feet { Elevation of Floadplain &m Feet
\_ i

Sethack to Septic Tank or Holding Tank . zg Feet |i /| Setback to Well \Qmm Feet
Setback to Drain Field SN Feet |/ T
Setback to Privy {Portable, Composting) \C.\.T Feet

| marked by a licensed surveyor at the ownsr's expense.

Prior to the placgment or construction of & striscture within ten {10} feet of the m
other previously surveyed cornar or marked by a ficensed surveyor at the cwner”

um required sethack, the wo::umz_ fing frorm which the sethack must be rreasured must be visible from ong previously surveyed corner to the
s BXpEnse.

Brior to the placement ar construction of 2 structure mare than ten (10} feet but lass than thirty {30) feet: from the minimurn required setback, the boundary line from which the setback must be measured must be visible from
ane previously surveyad corger to the other previously surveyed corner, or verifiable by the Department by use of & corrected compass from a known corner within 500 faat of the proposed site of the structurs, or must be

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank {HT), Privy {P}, and Well {W).

NOTICE: Ali Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has nat bagun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance __.;o_.n._m:o: ﬁo:zE Use O:_S | Sanitary Number;

4 of bedrooms: ... . - -] Sanitary Date::

_um::; Beriied .”omﬂmu Reason for Umamw..u_

e e F ﬁ_v_%_".\S.,\q

Is Parcel a Sub-Standard-Lot B.<mw Gmma &f Retord) L&zﬁ.
ﬂm Parcet in Cormon OE:mqm:_U [ves ?cmm&noa_mcocm raim: :
_m m:.cnﬂc_.m zo:.ncicﬂgmsm -1 Yes

?_Emm.ﬁ._m: Required | Yes  KNe | Affidavit Required
Mitigation >zmn:mn_ ..m<mm... _m,P.z.u ......>Eam.<._ﬂ>#mn:mu

maimm by Varianca {B.O.A. _

Previously m_.maﬂma u< <mmm5nm am D A v
I Yes tANo :

1 Yes hZa

- Was Parcel _.mMm__< Created | PR¥as T'No Ll Were Property Lines wmu_.mmm:ﬂma by Ds__:mq

- _3mumnw_o: mmno&

Emm wu_.o_uommg Bl _:m Site Um:zmm»mn_m ¥ Yes :[I No e e | Was vqonmwﬁ\ m:2m<mn

.”Muﬂmm:mmumn:om.“ :.»f*bfﬁ& . o _ _:mnmﬁmm E.. \k\\ *\

N M7

3 no;% ions ?Snwm%

no_._n_m_o:E Town, fNo %m,\ riged tg be attached.)

itteeor B

%&..

omﬁmcwbuuﬂgm“ :
fp—e—1¥ .

Hold For TBA:

Hold For Affidavit: 1] Hold For Fees:

® October 2013







